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A Stressful Angiogram
Acute Takotsubo Cardiomyopathy
Roberto Spina, MBBS, Michael Feneley, MBBS
Sydney, Australia62-year-old woman presented to our institution with severe chest discomfort thatAdeveloped shortly after she received unexpected and negative news about the denouementof a long-standing court case. The patient was intensely apprehensive before cardiac
catheterization. Left ventriculography demonstrated apical ballooning suggestive of stress or
Takotsubo cardiomyopathy (A). Approximately 8 min into the angiographic study of the left
coronary system, she developed severe retrosternal discomfort, similar in nature to the pain
experienced on presentation, together with ST-segment elevation in the inferior leads and
hypotension. The left coronary system appeared angiographically normal throughout the procedure
(B). The catheter in the left main coronary artery ostium was rapidly disengaged. Upon catheter
engagement of the right coronary artery (RCA) for the ﬁrst time, the coronary slow-ﬂow
phenomenon was observed (C, Online Video 1). Upon resumption of normal coronary ﬂow, the
RCA appeared unobstructed throughout its course (D, Online Video 2). On careful review of
the angiographic cine-loops, no evidence of coronary vasospasm, air embolism, myocardial
bridging, or dissection could be identiﬁed. Her chest discomfort resolved within 1 h, and she
made an uneventful recovery.
